In this statement, the diagnostic features of the disease are divided, as originally proposed by Jones, into major and minor categories, dependent upon their relative occurrence in rheumatic fever and in other disease syndromes from which this disease must be differentiated. Thus, chorea is included among the major criteria while fever, a symptom common to many diseases, is placed in a minor category. These major and minor categories have no significance beyond their diagnostic import either as to prognosis, amount of "rheumatic activity" or severity of acute illness. Indeed, a severe manifestation of rheumatic fever, such as rheumatic pneumonia, is not included because it is difficult to differentiate from congestive cardiac failure and because it almost always occurs in patients whose rheumatic fever is so obvious as to offer no difficulty in diagnosis.
The presence of two major criteria or one major and two minor criteria indicates a high probability of the presence of rheumatic fever (with one notable exception. see Other Manifestations). In addition to the major and minor criteria to be used in the recommended formula, other manifestations have been listed which may be used to support the diagnosis. These criteria are not meant to substitute for the wisdom and judgment of the clinician. They are designed only to guide him toward a diagnosis of the disease with the suggestion that he follow carefully all questionable cases and restrict the diagnosis of rheumatic fever to illnesses which meet acceptable criteria.
MAJOR DIAGNOSTIC CRITERIA I. Carditis
As evidenced by any one of the following: A. The presence of a significant apical systolic murmur,* apical mid-diastolic murmurt or basal diastolic murmur: in an individual without a history of previous rheumatic fever or in whom there is good reason to believe there was no pre-existing rheumatic heart disease; or a change in the character of any of these murmurs under observation in an individual with previous history of rheumatic fever or rheumatic heart disease.
B. Obviously increasing cardiac enlargement determined by x-ray study.
C. Pericarditis manifested by a friction rub, * A significant apical systolic murmur is long, filling most of systole; is heard best at the apex; is as well transmitted toward the axilla as over the precordium; and does not change with position or respiration. It must be differentiated from an innocent (functional) murmur which is frequently found in normal people. This innocent murmur is systolic, occasionally harsh, is heard best along the left sternal border and usually changes with position and respiration. Borderline systolic murmurs, intermediate in location and nature, occur and should be carefully watched. Questionable murmurs which are intermittently present or which, after a period of observation cannot be clearly classified as significant, are rarely of any import.
t A significant organic apical systolic murmur is frequently accompanied by a low-pitched, short middiastolic murmur which is sharply localized to the chest wall over the apex of the heart and often heard best with a patient in the left lateral position with the breath held in expiration. This murmur, rarely present in the absence of an apical systolic murmur, confirms the significant nature of the latter. It must be differentiated from the long, low-pitched, crescendo apical presystolic murmur followed by an accentuated mitral first sound which is indicative of mitral stenosis but not of acute carditis. Combinations of these diagnostic criteria that occur in the presence of other illnesses must be ruled out before a definitive diagnosis is made. One combination in particular, polyarthritis, fever and elevated sedimentation rate, is the weakest of all combinations of major and minor criteria. Diseases to be ruled out include rheumatoid arthritis, gonococcal arthritis, lupus erythematosus disseminatus, subacute bacterial endocarditis, nonspecific pericarditis with effusion, leukemia, sickle cell anemia, serum sickness (including manifestations of penicillin sensitivity), tuberculosis, poliomyelitis, undulant fever and septicemias, particularly meningococcemia.
